2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #
bl P96000034167 — Secretary of State
GCRB, INC. 02-26-2002 90132 049 ***158.75
Principal Place of Business Mailing Address
217 ARAGON AVE ' P.O BOX #141897 - -
CORAL GABLES FL 33134 CORAL GABLES FL 33114
: i I AU WO AN TR
2. Principal Place cf Business 3. Mailing Address "
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
G- 0eTiHa 9
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zip Couniry Zip Country i - $8.75 additional
§. Certificate of Status Desired ‘m/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANDON’ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
217 ARAGON AVE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v -

SIGNATURE
Signature, typed or printed name of registered agent and title if appficable (NOTE: Registered Agant signaturs requirad when reinstating) DATE
9, This .c.orporali(?n is eligible to satisfy its Intangible FILE NOW!!l FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE [ Change [ Addition
HAME BRANDON, ROBERT A NAME
street aboress | 217 ARAGON AVENUE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE p 7 pelete TTLE - CJ Change [ Addition
NAME CASTRO, JR G NAME
sTReer aDDRESS | 297 ARAGON AVE STREET ADDRESS
oITY-ST-2IP CORAL GABLES FL 33134 : CITY-57-2IP N .
ME | e Y O TITLE V V Ol change [ Addition
NAME NAME TO-DD . ijQ)on)
STREET ADDRESS STREET ADDRESS 1 ARAGON
GiTY-ST-2P CITY- §T-2IP Mm, MLL z, |;:L 3‘5\'54 P
TITLE O oelete TIMLE \) F Clchange  [acition
NAME NAME I\)
STREET ADDRESS : STREET ADDRESS a\ N E
CITY-§T-2P ! CITY-$T-2IP Copt. VFC L3213 ¢
TILE h 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-7IP CITY-8T- 7P
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-5T-7IP
i 1

ing does not qualify for zhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is tryé apd acourate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

tee prmpoyered to execyy this reporlgs requrred by Chapler 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
2 . yith Zl other ji mpower
W= 2[i o2 - b= 4H4R-2340

Umw»

FRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytima Phone #

Q1420 o180

CR2E034 (9/01)



